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The Dentinol & Pyorrhocide Co., 


New York City, N.Y., U.S.A. 


Gentlemen: 


June 20,1916. 


About two years ago one of my patients came to me 


with a bad case of Pyorrhea. 


The case looked that bad that I did not think the 
patient could keep his teeth for another year,but when he 
appeared the last time after an absence of eighteen months 
I could hardly believe my eyes. 


When the patient left eighteen months ago after 
cleaning the roots and teeth carefully he was told to keep 


his mouth clean. 


While away his wife, who was in England,sent him 
a tin of Pyorrhocide and he used it with the result that I 
thought his mouth in such good condition that we fitted 
gold plates,while before I would have hesitated on giving 


him any kina of work, 


I want you to send me the following: 
1 Dentinol Syringe witn spare point 
2 Dozen Tins Pyorrhocide 
1 Bottle Dentinol 
‘1 Set Twelve Scalers 


_/Send this parcel by paroel post to me oare of 
Messra. Sutton & Co.,22 Golden Lane,London,E.C., England, 
who will forward the parcel to me, Please send it fully 
insured and then draw on me through the Chartered Bank of 
Iindia,Australia & China,Madras,India,for the amount. 


Please note that I can get Pyorrhocide in India 
but the dealer charges me the full rate and does not allow 
me any professional rate and I prefer to deal with white 
people any way and I shall be obliged to you for the cus-) 
tomary discount allowed the profession. 


_ ‘Your book the "Practical Method" is excellent for 
I have done a little pyorrhea work in my time and I hope 
for big results from this treatment, 


i, Se 


DENTINOL, PYORRHOCIDE 
POWDER, Improved Dentinol 
Prephylactic FILES, Improved 
Dentinol Pyorrhea SCALERS, and 
the Dentinol Perfect SYRINGE 
(flat tip) are sold by all Dental 
Supply Houses. Prescriptions for 
PYORRHOCIDE POWDER 
are filled by good drug stores every- 
where. Our products are em- 
ployed and sold all over the world. 
Write for literature, 








FREE TO DENTISTS—Sign Coupon Below 


Dentinol & Pyorrhocide Co., 
110-112 West goth St., N.Y. 

Gentlemen: Please forward compli- 
mentary bottle of DENTINOL 
for demonstration purposes in 
treating pyorrhea at the chair. 
This offer applies to United States 
only. 








Name D.D.S. 
) RRR et ee ON ee 
City and State... “ER” 
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YOUR COUNTRY CALLS YOU! 


A Plea for the Prompt and Efficient Mobilization of American Dentistry 





H. EDMUND FRIESELL, B.S., D.D.S., Pittsburgh, Pa. 


[GEZZN those fateful days of August and September, 1914, 
Cx \ when the perfectly trained Teutonic armies cut and 
we We) blasted their ruinous way through ravished Belgium 

EHZ4E8 and bleeding France, while a dazed and horror- 
stricken world gazed upon the incomprehensible deluge of 
blood, and the massacre of the ideals of humanity, was there 
an American who didn’t awake to a stern realization for once 
in his life that it was a priceless blessing to be an American 
citizen? Was there one who did not give thanks to God from 
the bottom of his heart, that those who were near and dear to 
him were safe under the Star Spangled Banner ? 


For many months we have watched this terrible struggle, 
praying that it would end with the triumph of right and civil- 
ization, and hoping against hope that we might not be drawn 
into the maelstrom of destruction. But at last it has come. 
A patience that has suffered seventy times seven is exhausted. 
Our national honor, outraged beyond belief,: demands action. 


The freedom created for us by the blood and tears of our 
forefathers demands that we prove our fitness to enjoy such a 
blessing. It is up to us to show that the American of today 
is worthy of his noble predecessors. Otherwise America, the 
pride of civilization, the refuge of the world’s oppressed, the 
haven of those who know freedom to be dearer than life itself, 
must sink under national disgrace. 


We are a nation at war, and we are in the unique position 
of having practically no soldiers. But war means more than 
soldiers. It means the mobilization of all the resources of the 
country, for all are needed, and each man must “do his bit.” 


Our nation is slowly learning that dental health is a 
necessity, not a luxury. The warring nations of Europe have 
learned that the dentist is needed in the army almost as much 
as the physician; and that the highest type of dentistry is 
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required. America has: not yet leatned that lesson, but we 
dentists know it, and we must prepare-ourselves to meet the 
call, for when the call comes—as it will sooner or later—if we 
are not prepared to make good, we will be held to blame, for 
the country will rightfully say, “We have commissioned you 
as dentists; you have had charge of this special field; we de- 
pended upon you to know your field; that responsibility is 
yours. If we failed to recognize its importance, it was your 
duty to keep pounding away at us and insisting upon the 
proper recognition of your work.” 


And the country will be right. It is our duty. So let each 
and every one of us resolve to do his whole part for his 
country in the line in which he is naturally most efficient. 


Much of the success of Germany has been due to the 
thoroughness with which she has organized each industry, each 
field of activity. Let us hope that America will soon be able 
to do the same. We dentists should demonstrate to the rest 
of the country that ours is a profession that does things. Let 
us mobilize the resources of dentistry and organize them, so 
ee" e can turn them over to our government promptly when 
needed. 


Intelligent organization of our resources is what is most 
needed, and to bring about this condition the Preparedness 
League of American Dentists was founded one year ago. Its 


plans contemplate a definite line of work that will include the . 


Dental Schools, the Dental Manufacturers and every practicing 
Dentist. 


The schools can serve in several ways :— 


1. By doing all in their power to render necessary dental 
services to all applicants for enlistment who are rejected on 
account of dental defects. 


2. To provide the services of their faculty and teaching 
equipment for instructing Dental Hospital Units in military 
dentistry and oral surgery, and to assist all such units in their 
preparation. 


3. By training their students to become assistants in mil- 
itary dentistry. 


The Dental Manufacturers can help by giving Govern- 
ment orders preference over all others regardless of the 
congested condition of their factories, and furnishing same at 
a nominal profit. 


The Dental Students, of whom there are more than 10,000 
in attendance this year, can do their part by willingly co- 
operating with the colleges in the work for recruits, and by 
remaining in the infirmaries during the summer in sufficient 
number to take care of all the recruits who need attention. 
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At the request of the students of three schools a Students’ 


Auxiliary has been organized by the League, and the student 


body of every dental school is invited to join the Auxiliary. 
(Details regarding this matter will be sent to each school). 


The Dental Practitioner can do his part by: 


1. Joining the Preparedness League (an application: 
blank for this purpose will be found in this copy of Oral 


Hygiene). 
2. By holding himself ready to render all possible dental 
services to needy recruits. 


By joining a Dental Unit and. studying to make him- 
3 . 


3. 
self proficient in military dentistry. 

4. By helping to look after the practice of fellow dentists 
who have enlisted and who may be absent from their offices in 
the performance of their duty in the government service. 


As this article is being written, four-fifths of the Dental 


Schools of the country have responded unconditionally to the 
request sent to them by the Preparedness League, and by the 
time this appeal is published they all undoubtedly will be in 
line. The response of the American Dental Schools to the 
call of duty has been prompt and magnanimous; they belong 
to the profession that does things; they are setting a noble 
example, and we may well be proud of them. 

Already one of the largest manufacturers of dental sup- 
plies has volunteered his co-operation along the lines men- 
tioned; and no doubt, when the League’s appeal is made to 
them, the other manufacturers will respond with the same 
spirit that has been exhibited by the schools. 


Some twenty-five Dental Units have been: formed in 
various parts of the country and preparedness work is going 
forward by leaps and bounds. 

Every dentist should join the League and help us to form 
one or more units in his local society. There are a number of 
things in the nature of military dentistry that need changing, 
and that quickly, and only a united, organized profession. can 
bring these things about. For instance, the Base Hospital, 
which is designed to serve a division of 20,000 soldiers, pro- 
vides for but two dentists ; think of it—two dentists for 20,000 


soldiers. | | 

The Preparedness League, supported by an organized 
profession, will be in position to offer. intelligent supervision 
of all phases of dental preparation for whatever may lie before 
us in the serious situation our country is now entered upon. 

The willingness to sacrifice for a worthy ideal is the 
noblest attribute of man. 

Is America worth sacrificing for? If so, “do your bit.” 
This is Dentistry’s opportunity to show that we can organize 
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and mobilize our resources as efficiently as has been done by 
Germany. It is entirely up to you, Mister Reader. All that 
is necessary is for each dentist to do willingly and promptly the 
duty assigned to him. You owe it to your profession and to 
your government. Will you do it? If so, sign the Prepared- 
ness League membership application accompanying this article, 
and further instructions will be sent to you as soon as the 
League’s plans can be matured. : 
An Executive Board, composed of representative men of 
the profession, has been selected and definite plans are under 
way for developing the resources of American Dentistry with 
the utmost efficieficy for the service of our country. History 
is in the making today. Let us make the History of Dentistry 
in this crisis such that America shall always be proud of it. 


Our country must prepare well this time so that all un- 
friendly nations may have good and timely warning that 
America is able to take care of herself. We must not leave 
this job to our children. 

A little verse by Jack Appleton that appeared recently in 
The Cincinnati Enquirer touches the heart of the situation, viz: 


“LOYALTY.” 


This is no time to quibble or to fool; 
To argue over who was wrong, who right; 
To measure fealty with a worn foot-rule; 
To ask: “Shall we keep still or shall we fight ?” 
The clock of fate has struck; the hour is here; 
War is upon us now, not far away; 
One question only arises, clarion clear: 
“How may I serve my country, day by day ?” 


There is no middle ground on which to stand; 
We’ve done with useless pro-and-con debates; 
The one-time friend, so welcome in this land, 
Has turned upon us at our very gates, 
There is no way, with honor, to stand back— 
Real patriotism isn’t cool—then hot; 
You cannot trim the flag to fit your lack; 
You are an American—or else you're not! 


THIS IS YOUR COUNTRY’S CALL. 
WHAT SHALL BE DENTISTRY’S ANSWER? 
IT IS UP TO YOU. 
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A STUDY OF RADIOGRAPHS 





T. P. HYATT, D.D.S., New York City. 


(An interesting study of two thousand seven hundred and eighty-seven radio- 
n 


rom one tho 


year 1916, in the dental section of the Metropolitan Life 


The author presents facts and 


vestigation, with ideal condition favoring such studies. 


usand one hundred and ra patients during the 


nsurance Company.) 


res, the result of careful and extended ]in- 


is an important 


paper and worthy of careful attention. 








must be understood 
that this study is 
confined to those 
conditions which the 
radiographs show, and that 
it does not include any clin- 
ical findings, other than those 
which were necessary for the 
purpose of selecting teeth 
which were uncrowned and 
known to have devital pulps. 
Some may question the advis- 
ability of using the term “in- 
fection,” as it is possible some 
other cause might have 
brought about the decalcified 
area. While this is undoubt- 
edly true, the radiograph does 
not show it. It also is true 
that the use of the term “ab- 
scess” might be questioned. 
The condition shown in the 
radiograph which this term is 
used to describe, may not in 
the strict scientific sense 

an abscess, but it would need 
some other methods than that 
of the X-ray to give this in- 
formation. The same criti- 
cism is true in those cases 
called “no infection,” partic- 
ularly, when applied to teeth 
with devital pulps having un- 
filled or imperfectly filled 
roots. It is my firm belief that 
a great mistake is being made 
when we assume that no 
harm is being done because 


the radiograph of a tooth with 
a devital pulp does not show 
an area of decalcification. 
The patient’s power of resist- 
ance may be low. Were the 
resistance high, there would 
be an effort on the part of 
nature to confine the influence 
to a circumscribed and local 
area, and thus bring about 
sufficient disturbance which 
the radiograph would show. 


It must be understood that 
the terms used in this paper 
are not used in any arbitrary 
way, but only to explain con- 
ditions seen in the radio- 


graphs. 


All crowned teeth and 
those serving as abutments 
for bridges, as well as all 
teeth known to have devital 
pulps, were radiographed. As 
no clinical examination had 
been made to ascertain 
whether all crowned teeth 
contained vital pulps, only 
those showing abscess, infec- 
tion, perfectly filled roots, or 
imperfectly filled roots, are 
included under the heading of 
“teeth with devital pulps.” 


That all may have a clear 
understanding of what condi- 
tion is meant as named in 
the various classifications, a 
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definition and illustration is 
given of each. * 

ABSCESS—A _ well de- 
fined circumscribed  decal- 
cified area.—Fig. 1. 


INFECTION—A slightly 
decalcified area without any 
well defined line of demarka- 
tion.—Fig. 2. 

UNFILLED ROOTS— 
Those which do not show any 
root filling.—Fig. 3. 

Some of these roots may 
be filled with a preparation 
which does not show radio- 
graphically and they may be 
included in the class of 
crowned teeth with unfilled 
roots showing “no infection’ 
so they are not included in 
the study of “teeth with de- 
vital pulps.” 


PERFECTLY FILLED 
ROOTS—tThose which show 
radiographically they have 
been filled to the apex.— 
Fig. 4. 

IMPERFECTLY FILLED 
ROOTS—tThose which show 
the roots only partially filled. 
—Fig.. 5. 

It has been thought wise to 
discard the use of stich terms 
as “decalcified” and “‘in- 
flamed” which are so often 
used ‘with or in the place 
of infection. While all three 
terms are frequently used 
in articles and books upon 
dental radiography, we have 
failed as yet to find a defini- 
tion. which will define the 
radiographic difference be- 
tween these three conditions, 





*These definitions are not offered to the profession for adoption. 


ORAL HYGIENE 





nor have we seen any illus- 
tration of “inflammation” 
which looked in any way dif- 
ferent to those used to illus- 
trate “infection” or “decalci- 
fied.” As it is not only pos- 
sible, but highly probable, 
that any one of these terms 
may include both of the 
others, it has been thought 
best always to designate these 
conditions as “infection.” We 
shall, therefore, only record 
teeth as showing infection, 
no infection, or abscess. As 
there seems to be so much 
that is uncertain, and so little 
that is certain about the sig- 
nificance of “thickened per- 
idental membrane,” no record 
of this condition has been 
made. 


Our study has been divided 
into four groups: The first 
is of crowned teeth; the sec- 
ond of all teeth having devital 
pulps; the third is a per- 
centage table of teeth with de- 
vital pulps; while the fourth 
shows conditions found in the 
X-ray pictures which were not 
found clinically> It was real- 
ized that crowned teeth with 
unfilled roots, Class 1, con- 
tained an unknown number of 
teeth with devital pulps, there- 
fore, it was decided to count 
as “devital” only those show- 
ing “infection” or “abscess.” 
It is realized that in many 
of these teeth the pulp may 
not be completely devitalized, 
but even when only partly de- 
vital, they undoubtedly bring 
about, or help cause to be 
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brought about pathological 
conditions as are shown by 
the presence of “infection” or 
“abscess.” It is also realized 
that among those classed as 
showing “no infection,” Class 
I, may be many having devital 
pulps. This class has been dis- 
carded entirely in the consid- 
eration of teeth with devital 
pulps. In the first and second 
groups, and in Part 1, Group 
3, the classes have been 
arranged according to root 
filling, viz., unfilled, perfectly 
filled and imperfectly filled. 
Each of these have been con- 


sidered in relation to infec- 
tion, no infection and abscess. 
The number of teeth found 
according to these conditions 
is shown in the first and sec- 
ond group, while in the third 
group, Part 1, the relation by 
percentage is given. 

In Part 2, Group 3, we 
have taken all the “infections” 
and arranged them in order of 
their percentage, the highest 
coming first, likewise with 
those showing “no infection” 
and those showing “abscess.” 

It is interesting to note in 
Group 1, Class 2, crowned 
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teeth with perfectly filled 
roots, there is no abscess con- 
dition recorded. This might 
be unimportant because of the 
smallness of this class, but 
we notice the same is re- 
corded in Group 2, Class 2, 
teeth with devital pulps 
having perfectly filled roots. 
Here also no abscess condi- 
tion is recorded. While in 
Group 3, Part 1, Class 2, 
twenty-five per cent of pulp- 
less teeth with perfectly filled 
roots show infection, it should 
be remembered that many of 
these teeth probably were 
filled after infection was 
present, so we cannot, there- 
fore, assume that infection 
came after root filling had 
been inserted. More signifi- 
cant still is the fact that 75 
per cent of perfectly filled 
roots do not show infection, 
while none show abscess. This 
seems to disprove the conten- 
tion of Dr. Carl J. Grove, 
based upon the examination 
of several hundred radio- 
graphs, that “a greater per- 
centage of rarefied areas ex- 
ists at the apex of roots which 
are so termed perfectly filled.” 
The figures here presented are 
taken from a _ radiographic 
examination of 3,591 teeth, 
which is, I believe, a safer 
basis to draw conclusions 
from than a consideration of 
only a few hundred. Also a 
consideration by percentage 
is, I ‘believe, safer than by 
numbers only. But even these 
figures I should not wish to 
be accepted as conclusive, as 
only a percentage secured 
from several thousand in 
every sub-division of each 





class should be considered the 
basis for deduction. 

In Group 3, Part 2, which 
is a percentage study of 
2,537 teeth with devital pulps, 
we will find a beautifully log- 
ical sequence of percentage 
that coincides with the hopes 
and expectations of the root 
canal workers of up-to-date 
methods. Under A, show- 
ing infection, we find the 
smallest per cent is shown by 
the perfectly filled roots, 25 
per cent, while the perfectly 
filled show 34 per cent and 
the unfilled 61 per cent. 
Under B, showing no in- 
fection, just as would be 
expected or rather hoped 
for, we find the perfectly 
filled shows’ the largest 
per cent, heading the list with 
75 per cent, while imper- 
fectly filled is 58 _ per 
cent and unfilled 24 per cent. 
But the greatest triumph 
of perfectly filled roots 
is shown under C. Here 
is considered the percentage 
of abscesses in relation to 
root fillings. Perfectly filled 
shows none, imperfectly filled 
shows 8 per cent and unfilled 
I5 per cent. 

Of the 2,537 teeth with de- 
vital pulps, we find 1,404 
showing pathological condi- 
tions in the tissues surround- 
ing the roots. Of the 1,133 
teeth which do not show path- 
ological changes having taken 
place in the tissues immedi- 
ately surrounding the roots, 
we are lead to fear that in 
many of these cases harm is 
being done to the patients as 
explained in the beginning of 
this paper. The presence or 
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absence of “infected” area 
surrounding the roots may be 
not only affected by the re- 
sistance of the patient, but age 
probably is an important fac- 
tor. 

Our next study of these 
conditions will be in relation 
to the ages of the patients, 
while our third study will be 
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the physical conditions found 
in relation to dental infec- 
tions. 

I wish to express my 
indebtedness to Dr. Dublin, 
Chief of the Statistical 
Bureau of the Metropolitan 
Life Insurance Company, for 
his aid and suggestion in the 
preparation of these figures. 


: Number of X-Ray Pictures Taken 2787. 


yp S 


found clinically. 


Study of teeth with crowns. 

Study of teeth with devital pulps. 

Percentage study of teeth with devital pulps. 
Conditions shown in X-ray pictures which were not 


CROWNED TEETH. 


Class 1. Crowned teeth with unfilled roots .......... 1434 

Class 2. Crowned teeth with perfectly filled roots .... 39 

Class 3. Crowned teeth with imperfectly filled roots ..1025 

EE pn thle dn ok 4 de RADE ORE RARE ae 2408 
CLASS I. 

A.—Number with unfilled roots showing infection..... 312 


B.—Number with unfilled roots showing no infection. .1054 


C.—Number with unfilled roots showing abscess....... 


fT VES eee ea ee eee ea eee 1434 
CLASS 2. 
A.—Number with perfectly filled roots showing infec- 
Se 5 SSPE e PGs ia ak Oa ee oe Chao eee 7 
B.—Number with perfectly filled roots showing no infec- 
Be ee EEA URN VG en Os 0 00954 oe eee keen 32 
C.—Number with perfectly filled roots showing abscess.... 0 
PE eas Saks owe ee se abik eee cee Ree deena 39 
CLASS 3. 
A.—Number with imperfectly filled roots showing infec- 
MN Si 6 is dss scence canine Cotesia GE A oi 358 
B.—Number with imperfectly filled roots showing no 
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C.—Number with imperfectly filled roots showing 
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TEETH WITH DEVITAL PULPS. 





Cimss: 3. With wallled naole ...oss nhweoans dosiediincdus 1033 
Class 2. With perfectly filled roots ................. 75 
Class 3. With imperfectly filled roots ............... 1429 
me ee Ste eee... See a see. By 2537 
CLASS I. 
A.—Number with unfilled roots showing infection .... 630 
B.—Number with unfilled roots showing no infection .. 249 
C.—Number with unfilled roots showing abscess ...... 154 
PE xiick dink geatcaabibeabiiled we shih ahr anbutkcdicace 1033 
CLASS 2. 
A.—Number with perfectly filled roots showing infec- 
| OTR LET ASK IOS ORIOL ERE Ne PESO ea, 19 
B.—Number with perfectly filled roots showing no infec- 
MONE so ckrase Seed be An ids. 6 ls Aadeka he 26 Cak bP aod 56 
C.—Number with perfectly filled roots showing abscess.. 0 
55S BUGS ais ip ein gale BEN SRE Ly oo EE a 75 
CLASS 3. 
A.—Number with imperfectly filled roots showing infec- 
IN a De TASS. Skin cba Ga aces be ee wes PEON 491 
B.—Number with imperfectly filled roots showing no 
SES ives ncedo hrc Us ihe uet cass chaelede Oa 828 





PERCENTAGE STUDY OF TEETH WITH DEVITAL PULPS. 


PART I. 
oe ae EO” GO Re Settee pees Pete 41% 
Class 2. With perfectly filled roots ................... 2% 
Class 3. With imperfectly filled roots ................ 57% 
CLASS I. 
A.—With unfilled roots showing infection ............. 61% 
B.—With unfilled roots showing no infection .......... 24% 


C.—With unfilled roots showing abscess .............. 
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CLASS 2. 
A.—With perfectly filled roots showing infection ...... 25% 
B.—With perfectly filled roots showing no infection ....75% 
C.—With perfectly filled roots showing abscess ........ OF 
CLASS 3. 


A.—With imperfectly filled roots showing infection ....34% 
B.—With imperfectly filled roots showing no infection. .584 
C.—With imperfectly filled roots showing abscess ...... 8% 


PERCENTAGE STUDY OF TEETH WITH DEVITAL PULPS. 


PART 2. 
A. 
Class 1.—A—Unfilled showing infection............. .. 61% 
Class 3.—A—lImperfectly filled showing infection........ 34% 
Class 2.—A—Perfectly filled showing infection.......... 25% 
B. 
Class 1.—B—Unfilled showing no infection............. 24% 
Class 2.—B—Perfectly filled showing no infection....... 75% 
Class 3.—B—Imperfectly filled showing no infection... .58% 
Ran 
Class 1.—C—Unfilled showing abscess................. 15% 
Class 3.—C—Imperfectly filled showing abscess......... 8% 


Class 2.—C—Perfectly filled showing abscess............ O% 





CONDITIONS SHOWN IN X-RAY PICTURES THAT WERE NOT 
FOUND CLINICALLY. 
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THE GOLDEN RULE APPLIED TO 
POVERTY, DISEASE 
AND CRIME 


His Honor, JAMES M. CURLEY, Mayor of Boston, Mass. 


As one, T. Roosevelt, would say, “This is a bully paper andJyou cannot afford 


to miss it. 
Infirmary, through t 


AVES Tay OAQUIN MILLER, 
Te an eccentric genius, 
pie and one of our mod- 
# ern American poets, 
wrote a tribute to 
Mother in which he said: 
(and it is equally true in 
times of peace, as well as in 
times of war),— 
‘The bravest battle that ever 
was fought! 
Shall I tell you where and 
when? 
On the maps of the world 
you will find it not; 
"Twas fought by the moth- 
ers of men. 





once 


not with cannon or 
battle-shot, 


Nay, 


With sword or nobler 
pen ; 
Nay, not with eloquent 


word or thought 
From mouths of wonder- 
ful men. 


But deep in a walled-up wo- 
man’s heart— 
Of woman that would not 
yield, 
But bravely, silently, bore 
her part— 
Lo’ there is that battle- 
field! 


No marshalling troop, no 
bivouac song’; 


Presented at the  sevmened lecture course of 


The Forsyth Dental 


courtesy of Dr. Chas. W. Rogers. 


No banner to gleam and 
wave! 
But oh, these battles that 
last so long— 
From ‘babyhood to the 
grave!” 


Any individual through 
whose genius and sacrifice 
the life and lot of women is 
made easier and more hap- 
py, has made a general con- 
tribution to human progress, 
has been a benefactor of hu- 
manity not only in his own 
age, but all ages. I must 
pay my small tribute for the 
765,000 of Boston’s popula- 
tion to the founders of this 
Institution, one of whom, 
through the Providence of 
God, we have with us this 
afternoon, Mr. Thomas For- 
syth. 

Boston boasts many insti- 
tutions—and in every case 
they have come into exist- 
ence within the past decade, 
—that are indicative of a 
broader Christian spirit, in 
keeping with the traditions 
of the old city itself, and let 
us trust ever will be, genu- 
ine, unselfish to humanity. 

Where this building 
stands, we are within sight 
of many of those institu- 
tions and if the same un- 




















selfish character of progress 
is undisturbed by war, and 
rumors of war, it is not un- 
reasonable to anticipate a 
great number of other insti- 
tutions on the part of Bos- 
ton’s sons- and _ Boston’s 
daughters. I personally 
have never believed that the 
real injury resulting from a 
great war was represented 
by those who have been 
killed or those that are 
wounded, or by the sorrow 
that enters the home; the 
real injury in my opinion, 1s 
the bar to human progress 
that results from war. All 
progress, similar to that 
represented by this institu- 
tion, is temporarily suspend- 
ed, and singularly as it may 
appear, more progress has 
been made in America along 
the line of human under- 
standing, of Christian broth- 
erhood, within the last de- 
cade or more particularly, 
the last half of it, than all 
the other years. Perhaps 
the greatest event the world 
has ever known, was the 
Declaration of Independ- 
ence. The year, 1865, under 
the leadership of the great- 
est American of times past 
or of centuries to come, 
Abraham Lincoln, was 
marked by the extension of 
equality to the colored race 
in America, and as a conse- 
quence we have become 
known as a people with free- 
dom and liberty, throughout 
the entire world. But not- 
withstanding the fact that 
man has been liberated, it 
was not until most recently 
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that the privilege of liberty 
became the possession of 
the girls and boys of Amer- 
ica, represented in the abolli- 
tion of child labor in Amer- 
ica on January Ist of the 
present year. 

Disease, poverty anda 
crime have been with the 
people of the world from 
the beginning of time and 
singularly as it may appear, 
all three represent the econ- 
omic wrong in our civiliza- 
tion. The two latter, pov- 
erty and crime, are depend- 
ent in a large measure on 
the existence of the former. 
With the reduction in dis- 
ease, there is a great conse- 
quent reduction in poverty 
and crime. But we have 
been blind to our duty. We 
daily recite the Lord’s 
Prayer, “Give us this day 
our daily bread,” and we 
have been content if we re- 
ceived our own daily bread 
and have been unmindful of 
our neighbor who, perhaps, in 
most cases was more in need 
than ourselves. The spirit of 
selfishness which has been 
manifest in every generation 
and until such time as we 
exclude the spirit of selfish- 
ness as a part of our daily 
lives, poverty, disease and 
crime, will stalk through the 
earth. 

Two million girls and 
boys under sixteen years of 
age, one million under 
twelve years of age, and 


half of that million between 
the ages of eight and ten, 
have been employed in our 
industries, 


during the last 
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quarter of a century, or 
since the development of the 
industrial system of Amer- 
ica. Those girls and boys 
were obliged to leave school 
and begin their labor at an 
early age, and they grew to 
man’s estate, stunted phys- 
ically, and mentally. The 
women grew unable to bear 
the obligations of mother- 
hood. The employment 
represented increased _ re- 
turns for the industry and so 
long as increased returns 
was represented by in- 
creased dividends, and pros- 
perity, there was little 
thought for the creative 
source that was involved. 


They were represented 
Monday mornings in the 
court houses of every big 
American city, and every 
city furnished its quota of 
girls and boys that had ar- 
rived at man’s estate, with- 
out education to do clerical. 
work which would net an 
income sufficient for their 
wants, without the phys- 
ique to do work of that kind, 
confined to employment 
which represented annually 
an income of less than $400. 
Those were the boys that 
were ground between the 
wheels of society, of human 
progress and without con- 
sideration from any indi- 
vidual. 

In 1910 statistics by the 
Census Bureau of the 
United States disclosed the 
fact that 75 per cent of the 
adult male workers’ in 


America were receiving a 
salary of $600 or less per 
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In New York, the 
richest city in the world, 
one in twelve were buried 
in a pauper’s grave or the 
bodies sent to medical in- 


annum. 


stitutions for dissection. 
This, in free America—this, 
because of the disregard for 
the human equation. That 
condition must be changed, 
not only for the welfare of 
humanity but a love of 
country and respect of the 
flag. 

What shall we say of the 
mothers of the country? 
There has been the same 
disregard of the mothers, 
that was in evidence with 
reference to the children. 
The passage of the Child 
Labor Act on January 1, 
1917, was only made possi- 
ble through the courage and 
determination and the great 
ability of the present great 
leader of our. country, 
Woodrow Wilson. These 
children, many of them for 
the first time, who had been 
in canning factory, mining 
and quarrying, have an op- 
portunity to bask in God’s 
sunlight and breathe free 
air, will now shave an op- 
portunity to increase their 
store of knowledge and de- 
velop into useful women 
and men for this Republic. 

It is only within the last 
four years that we have re- 
alized our obligation to the 
mothers of America. It has 
been customary for 130 
years upon the death of the 
head of the household, to 
seize the children when the 
widow was not able to pro- 
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vide for them place in 
foundling asylums, and in 
order that they might not be 
disturbed by the visits of 
the mother, a rule was made 
and is still in force, which 
prohibits the mother from 
visiting her own children, a 
condition more inhuman 
than ever existed in any 
tribe of wild Indians, since 
the world was created. In 
1913 our Commonwealth re- 
alized its obligation through 
the adoption of the Mothers’ 
Pension Act. There were 
many who uttered a protest, 
—it would result in a tax so 
high as to drive industries 
away from Massachusetts. 
In the first year this law 
was in effect, $50,000 was ex- 
pended. In 1916 it repre- 
sented $354,000, but under 
this provision in 1916, near- 
ly 3,300 mothers were per- 
mitted to rear their children, 
the State taking the place 
of the head of the household 
who had been called to his 
reward, and the children 
brought up under the care 
of the mother. No institu- 
tion ever created by man, is 
of greater value to a child, 
than the child’s own mother, 
but it required 130 years for 
even our own Common- 
wealth to recognize its obli- 
gation to society. It repre- 
sents one of those condi- 
tions that are the result of 
neglect on the part of the 
public generally, that repre- 
sent an impersonal matter, 
something that has been no- 
body’s business. 

Boston has maintained for 
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ninety years on Long Island 
a pauper institution to which 
it has been customary to 
take women and men who 
have grown old. They have 
what are known as double- 
deck beds in wooden build- 
ings and every available 
foot of floor space was cov- 
ered by beds to house three 
hundred women of advanced 
years, the nearest piece of 
fire apparatus being three 
and one-half miles away. In 
the event of conflagration, 
not one of those buildings 
would it be possible to save, 
nor to save the life of one 
single inmate. It is only 
within three years that we 
have remedied this. There 
has been expended $600,000 
in order that fire-proof and 
sanitary quarters might be 
provided for the women and 
men, whose only crime had 
been that they had grown 
old without being wealthy 

We have not permitted 
the spirit of brotherhood to 
enter our hearts, and Boston 
with all its wealth and tra- 
ditions has only within the 
last year recognized its ob- 
ligation to motherhood by 
the establishment of a Ma- 
ternity Hospital in connec- 
tion with the City Hospital. 
I question if that step, 
through which it is possible 
for a prospective mother to 
receive advice prior to ma- 
ternity, to have her offspring 
with her during the time she 
is under treatment, and re- 
ceive advice and treatment 
after the birth, would have 
been taken, if it had not 
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been for the generous 
prompting of the City Hos- 
pital Trustee, who is re- 
sponsible for this Institu- 
tion, Mr. Thomas Forsyth. 

I personally believe that 
the payment of a human 
wage will do much for the 
reduction of crime. During 
the past year, with prosper- 
ity general throughout the 
country, the correctional in- 
stitutions in Boston, harbor- 
ed 50 per cent less than in 
any one of the five preced- 
ing years. Criminality is 
largely a matter of tempta- 
tion, lack of employment, 
necessity for money. 

Prior to this Maternity 
Hospital being opened, an 
increase in the family of a 
laboring man, meant a debt 
which would require more 
than six month’s saving and 
sacrifice to discharge,—and 
it is only within the last 
year that we are beginning 
to realize our obligation to 
humanity. We have been 
more generous than all the 
other Commonwealths in 
the North combined in our 
provision for the old soldiers 
and his dependents. For the 
past ten years the City of 
Boston has contributed to 
the soldiers and families of 
soldiers in such a liberal de- 
gree that no soldier of the 
Civil War, Spanish War or 
Mexican War is permitted 
to become a pauper or his 


family to become public 
charges. 
Impersonal matters are 


the matters that should con- 
cern the people of the coun- 





ORAL HYGIENE 


try. Wecreate and develop 
public opinion. Humanity 
suffers; we disregard it, and 
if there was ever a necessity, 
it is in our time and day. 

It has been customary for 
twenty years to commit to a 
Parental School, boys who 
played truant. When [I at- 
tended school, nearly every 
boy committed the crime of 
playing truant some time or 
other, but if a boy was found 
ouilty of committing this of- 
fence more than three times, 
he was sent to the Parental 
School in West Roxbury. 
The city maintained that in- 
stitution at a cost of $60,000 
and committed there annual- 
ly an average of a hundred 
boys. It was an impossibil- 
ity for him to rise above his 
surroundings, he came out 
worse than when he went 
in, and despite the fact that 
$7,000,000 was expended on 
our educational system, we 
continued the practice of 
committing boys to that cor- 
rectional institution. Some 
two years ago a bill was pre- 
sented for the abolition of 
the Parental School; it had 
been presented annually dur- 
ing the preceding six vears 
and opposed by intelligent 
women and men who be- 
lieved they were doing the 
right thing. It was possible 
to secure the passage of it 
two years ago. The boys 
were released and in the two 
years, it has only been found 
necessary to commit five 
boys to institutions. It was 
found on examination that 
the boy who was so full of 

















animal life and spirits, that 
he could not keep his mind 
on his studies, if permitted 
to devote one or two hours 
each day to carpentry and 
electrical work, etc., in the 
remaining three hours found 
it possible to outstrip the 
other boys who had spent 
five hours on history, geog- 
raphy, etc. Through the es- 
tablishment of this arrange- 
ment, it has been possible to 
save to the city ninety-five 
boys who prior to two years 
ago tended towards an evil 
future. Forty per cent of 
all boys that had been sent 
to the Parental Home, term- 
inated their careers at Con- 
cord Reformatory or State’s 
Prison. That _ institution 
would be in existence today 
if some individuals had had 
their way. I succeeded in 
securing whatever I have 
started out to get, but I must 
confess there have been 
times when success seemed 
hopeless. I introduced that 
bill every year for seven 
years only to meet defeat, 
but finally succeeded. 

Now what has _ taken 
place? One of the most 
troublesome maladies that is 
common among children is 
whooping cough, Whoop- 
ing cough is not considered 
dangerous or extremely 
troublesome, but in_ the 
North End where the fam- 
ilies are larger than the in- 
come, isolation is impossi- 
ble; one child acquires 
whooping cough, it travels 
through the family—it trav- 
els through the whole block 
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—and the deaths have been 
greater than from small-pox. 
Despite this fact we have no 
institution in this city for 
the treatment of children 
with whooping cough. We 
have some eight buildings in 
fair condition and approx- 
imately one million feet of 
land in West Roxbury, and 
it was decided to establish 
there the best Children’s 
Hospital to be found in any 
city of America, and ‘to en- 


‘large it, so that it will be the 


best Childrens’ Hospital in 
the world. We will open 
these buildings this year, 
and as a consequence, we 
will do away with what is 
known as cross infection, 
that is responsible for more 
deaths than in any one dis- 
ease. It will be possible to 
establish a place for the 
treatment of scarlet fever, 
diptheria, measles, and the 
first whooping cough hos- 
pital in America. We have 
been utterly unmindful of 
our obligation to weaker 
members of society. 

It has been the common 
practice in this city, if an un- 
fortunate is addicted to the 
disease of drinking to excess, 
to enclose him in a sstrait- 
jacket in order that he may 
not injure his room or his 
neighbors, with a result that a 
large percentage die annually 
from exertions consequent to 
free themselves from _ the 
same. We have established 
at the City Hospital a ward 
for the treatment of delirium 
tremens. In that ward we 


have located a system of 
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baths, where the individual 
who goes there in a state of 
temporary insanity, will have 
a constant flow of water, and 
we will save human lives, 
where it has been customary 
in the past to sacrifice human 
lives. 

The growth of the drug 
habit has been a source of 
study for many years in 
America. The _ treatment 
adopted at the institution at 
Deer Island was pronounced 
extremely severe, but when 
you are endeavoring to save 
the individual from his only 
weakness, it is necessary to 
take extreme measures — and 
extreme measures were neces- 
sary at the Deer Island Insti- 
tution. Three hundred per- 
sons have been treated and of 
this number about two per 
cent have been re-committed. 
The individual was denied the 
use of drugs, their use in the 
Hospital Department was 
discontinued, saving him from 
himself, a step in the right 
direction. | 


There are many right- 
intentioned individuals who 
believe that tenement house 
and slum problems are a nat- 
ural accompaniment of human 
progress. I personally believe 
that no individual family ever 
lived in a slum section of the 
city because of their desire, 
but because their income will 
not permit of their living in 
more pleasant and comfort- 
able surroundings. Increase 
the income of the individual, 
pay a living wage, and you 
solve the tenement house 
problem. We have been en- 
deavoring to solve it in an- 
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other way—the only way 
open to the corporation char- 
ter of the City of Boston. 
During the past three years, 
the city has demolished ap- 
proximately two thousand 
unsightly buildings and this 
work will continue until every 
unsightly building has been 
razed. We adopted the sys- 
tem last year of letting God’s 
air take the place of the doc- 
tor and the undertaker. We 
made a beginning at the most 
crowded section of the city, 
at Morton street in the North 
End. We demolished many 
old buildings and established 
there a small breathing space 
in order that the children of 
the poor might live, where 
formerly because of lack of 
air and sunlight, the children 
died. A liberal policy of this 
character with an annual ex- 
penditure of $200,000 or 
more, would give Boston a 
beautiful city in fifty years. 


We have been fortunate 
from the standard of public 
health, through a most gener- 
ous policy for the considera- 
tion of the needs of the poor. 
The expenditures of the City 
Hospital have increased from 
$550,000 to $830,000 in three 
years, an increase of more 
than 50 per cent. It has been 
a practice in this hospital to 
have a surgeon earning from 
$10,000 to $25,000 a year 
treat a patient and then turn 
them over to a $10 a month 
man. We established a living 
wage, a wage that made the 
position attractive, and we are 
getting results in a marked de- 
gree. The last health survey 
compiled by the Insurance 














Companies of the United 
States, discloses the fact that 
the health conditions here 
were better than in any city 
in America. The best evi- 
dence that the spirit of 
brotherhood and the spirit of 
affection for one’s fellowmen 
is attested by the fact that no 
longer in the Hospital is it 
possible for woman or man 
to suffer from those black un- 
sightly bed-sores. Dr. Leary 
has stated that there were less 
bed-sores in the patients 
during the last year than in 
any single month in the ten 
years preceding. The human 
equation is being permitted to 
enter into the administration 
of the hospital. We are try- 
ing to set a good example to 
others in the community and 
this year it will be possible for 
the city to increase the salary 
of every individual in its em- 
ploy receiving less than $1,800 
per annum. 

We recognize the fact that 
a good income is reflected in 
happy homes, by smiling and 
contented children, and the 
progress of any community is 
best determined by the pros- 
perity of the lowest paid 
workers in that community. 
If we can establish for the 
laboring man a living wage, 
we help to elevate the whole 
family. 

We have made splendid 
progress in the last two years 
in fighting the dread disease 
of typhoid, and the death rate 
in Boston during this period 
has been lower per 1,000 pop- 
ulation than in any large city 
in the country. In the year 


1916 the death rate was lower 
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than that of any city in the 
world, prior to the breaking 
out of the war on the other 
side. It is a tribute to the 
health service of Boston; it is 
a tribute to the water service; 
it is a tribute to the cleanli- 
ness of the people. 


Last year for the first time 
we took the Dairy Inspection 
of the City out of politics. 
Every man was required to 
devote a certain number of 


- hours each week to the study 


of bacteriology, and they go 
out fortified with a knowl- 
edge of their work and the 
results should be a tremend- 
ous increase in the health of 
the people of the city. It is 
a step in the right direction. 


We established last year for 
the first time what was known 
as a health unit. We were 
afraid that poliomyelitis, 
commonly known as infantile 
paralysis, might break out in 
the West End section, where 
congestion is so great. We 
had many societies operating 
there—the Tuberculosis So- 
ciety, Social Service organiza- 
tions, and we called a meeting 
and induced them to co- 
operate and work together. 
We dispossessed boys and 
girls of the gymnasium on 
Pleasant street in the West 
End and established a health 
unit in the city. In the first 
three months the health unit 
was in operation, not one 
single case of a contagious 
nature was reported, and al- 
though the congestion was 
greater, less cases were re- 
ported from the West End 
than any other section. Dor- 
chester and Jamaica Plain had 
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more cases than the congested 
section of the West End. Of 
the 460 children who were 
stricken with infantile paraly- 
sis, 20 per cent died of the 
disease and of those who 
were discharged in the major- 
ity of cases, they were dis- 
charged with continued im- 
provement. I believe less 
than one per cent were in 
sound physical condition. 


It has been to my knowl- 
edge for fifteen years that 
whenever an epidemic broke 
out, and the capacity of the 
South Department of the City 
Hospital was crowded, to 
open up the old smallpox hos- 
pital on Southampton street. 
You can imagine the feelings 
of a mother with only one boy 
or girl when she was told, 
“We have sent him or her to 
the smallpox hospital”—and 
yet that condition has con- 
tinued for fifteen years. With 
the completion of the build- 
ings in West Roxbury, we 
will have sufficient room for 
the treatment of any known 
disease and isolation of small- 
pox cases left as it should be. 


At the Health Unit at the 
West End the city provides 
nurses and orderlies. In 
the year 1872, 230 47-100 
babies out of every 1,000 
under one year died; one- 
fourth died before they 
were one year old. In 1910, 
126 72-100 died. Last year, 
largely as the result of estab- 
lishing the Health Unit and 
the study of the milk question 
and general co-operation, the 
death rate among children 
dropped to 104 I-I00 per 


1,000. 
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The City of Boston has ex- 
pended this year for tuber- 
culosis work, 60 per cent 
more money ‘than was ex- 
pended in 1912. We have 
three buildings for children 
for whom no provision had 
previously ‘been made. In 
1900 the deaths from tuber- 
culosis per 10,000 living in- 
habitants was 25 6-100; in 
I9IO, 17 10-100; in 1916, 
I4 5-100, and this has been 
due to the increased wage and 
changed conditions. 

I personally believe that in 
ten years, after the Child 
Labor Act has been in opera- 
tion, with the wage scales 
adopted in the last year, tub- 
erculosis will almost become 
extinct. It is largely a disease 
of poverty and it exists be- 
cause of our disregard of the 
human equation. We may 
have a proper sense of the 
obligation we hold in common 
together and the obligation to 
society. 

It must be understood that 
it is only possible to make 
progress of this character; it 
is only possible to combat 
crime through the reduction 
of disease. It is true that 
one week’s illness on the part 
of a laboring man in our city, 
or in other cities, places that 
man for a year to come in 
debt; the addition of one 
child places that family for 
six months to a year in debt. 
Through the maternity hos- 
pital one hundred mothers 
will have the best care we can 
give them. 

Every individual in Amer- 
ica is ill nine days every year 
and the economic loss to busi- 

















ness and service represents 
more than one billion dollars 
annually. It is a tremendous 
contribution to lack of in- 
terest in the welfare of our 
fellow citizens. : 

We are establishing a clinic 
at the City Hospital, where 
any individual can be exam- 
ined free of charge and ad- 
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vised as to the best course of 
procedure and we believe if 
we can reduce disease to a 
minimum in America we will 
go a long way towards solving 
the problem. The payment of 
a living wage, and the recog- 
nition of the Golden Rule will 
do much for the solution of 
the great problems of poverty, 
disease and crime. 





THE FIRESTONE DENTAL CLINIC 





A. S. BUTLER, D.D.S., Akron, Ohio. 





This is an account of still another Industrial Dental Dispensary. They are 


increasing rapidly in number. “ 


weaeeatit Firestone Tire 
wy fee, & Rubber Com- 
Mm pany dental clinic 
was established in 
August, 1915, for the exam- 
ination of new men and the 
caring for the teeth of the 
old employees. 

For a number of years 
past, corporations, manufac- 
turing concerns and other 
institutions employing a 
large number of people have 
had first aid hospitals for 
care of their men; but, only 
within the last two or three 
years have they realized the 
necessity of a Dental De- 
partment. 

The rapid progress made 
by the dental profession 
within recent years along 
the lines of research, etc., 
have proven to these insti- 
tutions that a Dental De- 
partment is an absolute ne- 





cessity. 
The Firestone Tire & 
Rubber Company employ 


approximately twelve thou- 








re 8 a reason. 


sand people ranging from 
the ages of seventeen to six- 
ty years. This means it is 
impossible to do actual work 
for all, but they are given 
first aid in cases of tooth- 
ache and advice as to the 
kind of dental work that is 
best in their particular case 
and where this work may be 
the most efficiently handled, 
when the operation is too 
extensive to be taken up in 
the clinic. 

We work hand in hand 
with the Medical Depart- 
ment. I will first explain 
the handling of new employ- 
ees. The man is hired in the 
employment office where he 
is given two cards, a phys- 
ical examination record and 
a dental examination record. 
Both cards are taken by him 
to the physical examination 
rooms where a _ complete 
physical examination is 
made including eye test, 
ears, throat, nose, heart, 
lungs, glands, 
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rings, reflexes and all mark- 
ings found on body are re- 
corded. After being passed 
by our medical examiners he 
comes to this department 
where his teeth and mouth 
are examined thoroughly 
and a record made of all 
cavities, lack of teeth, con- 
dition of gums, etc., and the 
patient is advised as to the 
class of work that is best in 
his particular case. He is 
then instructed as to the use 
of the tooth brush and the 
proper paste or powder. 

We supply brushes at cost 
to our men and are at pres- 
ent preparing to supply them 
with a good dentrifice. 

We have the names and 
addresses of all ethical and 
reliable dentists in the city 
and the employee is given 
the name of the dentist 
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nearest his residence and ad- 
vised to consult him and 
have his mouth put in good 
condition within three 
months. However, in some 
cases circumstances prevent 
an employee getting his 
work completed in this peri- 
od and we find it necessary 
to carry his time forward. 
These men are called to the 
office every three months 
until their record is cleared. 
Six months from the date 
that this record is clear the 
employee is permitted to 
come to the clinic where his 
teeth are cleaned and small 
fillings inserted free of 
charge. Only the best ma- 
terials are used and the 
work consists of amalgam, 
gold and synthetic porcelain 
fillings. 
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The following is the re- 
port from January 1, 1916, 
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Number with no brush 1,497 
Crowns and bridges re- 
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At present we have two 
full-time dentists, the assist- 
ant reporting at 7:30 A. M. 
and leaving at 4:30 P. M., 
and the dentist in charge at 
8:00 A. M. and leaving at 
5:00 P. M. There is also a 
clerk whose duty it is to 
look after all records, recall- 
ing of men and making out 
monthly reports. Rubber 
gloves and white coats are 
worn by both dentists when 
operating as well as whenan 
examination is being made. 
Sterilizing instruments and 
cleaning of office is taken 
care of by a girl supplied for 
that purpose. 





The furnishings are of 
French gray enamel, giving 
the office a dignified and 
subdued appearance. They 
consist of two Ideal Colum- 
bia chairs, Ritter engine, 
Electro-Dental switch board, 
cuspidors, bracket tables, 
saliva ejectors, compressed 
air, two standard medical 
Sterilizers and a complete 
spray outfit. 

A new Office is at present 
under construction in which 
four chairs will be installed. 
The operating room will be 
18’ x 24’ with a laboratory 


8’ x 18’, the latter will be 


equipped with a microscope 
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and complete laboratory ne- 
cessities. 

The appreciation of the 
employees for this work is 
shown by their hearty co- 
operation, and they never 
fail to express their thanks. 

We are unable to give ex- 
act efficiency statistics, but 
to illustrate how efficiency 
may be decreased or in- 
creased, I will give the fol- 
lowing illustration: 

A young lady reported to 
the clinic one afternoon at 
4 o'clock with an aching 
tooth. She said she had 


been able to do only half the 
amount of work that she had 
done the day before. She 
was given first aid treatment 
and at a subsequent appoin 
ment stated that since her 
first visit to the clinic she 
had been able to turn out 
her full amount of work each 
day. 

As all our employees are 
on piece work this is an im- 
portant item. The service 
rendered in the Dental De- 
partment is but one of the 
many benefits placed at the 
disposal of the employees of 


the company. 





MATRICES FOR CEMENT OPERATIONS 


W. V-B. AMES, D.D.S., Chicago, III. 


[GEZZSIN my clinical use of 

iheer Oxyphosphate 
Ui ) of Copper, when yet 
¥ in practice, I de- 
‘ioe great satisfaction in fill- 
ing buccal caviites extending 
to and beneath the gum mar- 
gin, from a plan by which the 
Oxyphosphate of Copper was 
molded to form, giving the 
cavity under treatment 
enough cement for proper 
filling with the need of trim- 
ming a minimum surplus at 
the margins. Elimination of 
the need of cutting surplus 
of this material is advantage- 
ous because of its great 
density. 

After preparation for fill- 
ing, the scheme is to take a 
modelling compound impres- 
sion of the cavity margins 
and the surfaces immediately 
adjacent. The impression 





should include sufficient sur- 
face and an interdental space 
in each direction to facilitate 
its return accurately and 
easily. 

After removal and proper 
chilling, the lump which pro- 
jected into the cavity is cut 
away to the extent that will 
enable the molding of cement 
to nicely fill the cavity, by 
filling the cavity overfull of 
plastic cement and carrying 
this modeling compound im- 
pression, now a matrix or 
mold, to its original position. 

Before use as a matrix, the 
trimmed surface and a zone 
beyond should be lubricated 
or have tinfoil formed upon 
it to enable the removal of the 
matrix after the cement has 
set. By the use of such a 
matrix, the cement can be so 
molded that an operation can 
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be satisfactorily made with- 
out rubber dam, as the matrix 
reaches beyond the cavity 
margin, preventing moisture 
reaching the cement consti- 
tuting the filling. There will 
be only a thin film as surplus. 


If tinfoil be used as a part- 
ing medium, the foil will be 
attached to the hardened ce- 
ment and be easy of removal. 


A modification of this ma- 
trix later became useful in 
connection with silicious ce- 
ments in the treatment of ap- 
proximal cavities of anterior 
teeth presenting loss of sub- 
stance labially and lingually. 
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In such cases the matrix usu- 
ally supplies the lingual form, 
making restoration simple. 
Any gingival margin cavity 
may be filled with a silicious 
cement which may be used to 
advantage in a state in which 
it will flow, by the plan de- 
scribed in connection with 
Oxyphosphate of Copper. 


A grade of modeling com- 
pound which quickly hardens 
to a rigid state is best for this 
method. With cavities in- 


volving the incisal edge, the 
plan outline on enclosed slip 
renders easy the making of 
contours. 








512 


ORAL HYGIENE 


THE X-RAY MAN—PULPLESS TEETH— 
THE FAMILY DENTIST 


C. N. JOHNSON, M.A., L.D.S., D.D.S., Chicago, III. 


The writer forcefully calls attention to the abuse of the X-Ray 


and the 
the Denta 






(GEZSIN view of the state- 
oO i kis] ments that have 
go Ur mie) been made as to the 
: “aei possible ill effects of 
oalines teeth, there may be, 
there probably is, in the 
minds of the profession some 
uncertainty as to the efficacy 
»of root canal work and some 
doubt as to the possibility 
that this work may be safe t» 
the patient. I believe that in 
some quarters with this, as 
with other subjects, men have 
gone to extremes. I believe 
that in following these ex- 
tremes many teeth have been 
extracted that should have 
been left in, and would have 
been of very much more ben- 
efit to the patient than injury. 
That must be expected in all 
these reforms because this 
movement must be looked 
upon in the light of a reform. 
We can no longer go on in 
the profession managing 
pulpless teeth in the manner 
they have been in the past. 
We must improve our technic, 
else we lay ourselves open to 
serious criticism, yet I want 
to make the statement to- 
night, if all the things were 
true that have been said as to 
the evils done by pulpless 
teeth, very many of our pa- 
tients who are living and well 
today would have been dead 
long ago. We must not be 


need of reform. Phe we is 


part of a discussion appearing in 
Review. 


carried off our feet entirely 
by mere assertion. We must 
keep our faces turned toward 
the light, be willing to take 
the light in, when it comes to 
us, and be thoroughly con- 
scientious in our attitude to- 
ward the subject. If we do 
that, we shall no longer blink 
at infectious areas at the apex 
of any root of any tooth. 
But one evil has resulted 
from this; it has been refer- 
red to before, but I am going 
to emphasize it tonight, and 
if I tread on the corns of 
some of my good friends I 
will not apologize for it. The 
general rule in connection 
with this subject of pulpless 
teeth has been this in certain 
localities at least, that if a pa- 
tient has been ill from almost 
any kind of illness, and that 
patient goes to a medical man 
(this, you know, is the med- 
ical era of teeth), the first 
thing that the medical man 
does is to send the patient to 
an X-ray man. Now, we 
need the X-ray and the X-ray 
man, but very many of these 
X-ray men know nothing 
about pathology, and some of 
them know nothing about 
medicine at all, and more of 
them know nothing what- 
ever about dentistry. But in 
the face of that, the X-ray 
man has been making a diag- 
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nosis, and worse than that, 
he has been reading diagno- 
ses to the patients, and he has 
no right to do either the one 
or the other. We invite his 
aid, those of us who have not 
an X-ray machine. We in- 
vite the aid and co-operation 
of the X-ray man, and we are 
under deep obligation to him, 
but his duty is limited to 
making a practice and consult- 
ing us about it. We will be 
glad to write him to help us in 
making the diagnosis, but he 
has no right to tell that pa- 
tient anything at all. Too 
frequently he has done this; 
he has made a picture of 
teeth or a tooth, and probably 
he never saw a tooth before 
he began to make X-rays. 
He never heard anything 
about the anatomy or histol- 
ogy of the teeth or pathol- 
ogy of the teeth, but he will 
write “abscess,” “infection,” 
“pus pockets” on slips accom- 
panying these X-rays, and 
hand them to the patients. 
And if he cannot find infec- 
tion or abscess, he has always 
written “pyorrhea.” Any of 
these terms are formidable to 
the patient. God knows, and 
frequently a patient. goes 
back to the physician and the 
physician takes the diagnosis 
of the X-ray man, and or- 
ders the tooth or teeth ex- 
tracted, and the way to the 
extraction specialist is a short 
one. I congratulate’ the 


specialist in exodontia. 
There is one individual in 
this whole situation who has 
been overlooked, and that is 
Too fre- 


the family dentist. 
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quently he is forgotten in the 
shuffle unless perchance the 
patient happens to think it 
might be a good thing to con- 
sult him, and even then the 
patient stepping into the of- 
fices of the family dentist 
with the X-ray in his hand 
and legend across it, “ab- 
scess,’ come in with the pre- 
conceived conviction that he 
is suffering from a serious in- 
fection. I am going to make 
the statement that no X-ray 
man knows whether there is 
infection at the end of the 
root of a tooth that has a 
shadow or not. I have asked 
X-ray men whether a shadow 
at the apex of the root of 


a tooth meant an active 
abscess, a chronic abscess, 
or an area that might 


have been there twenty years 
ago and in which there is no 
infection today whatever, 
and they acknowledged they 
could not tell. What we want 
is a little honesty, a little 
charity, a little breadth of 
view in this matter. If we 
have that, our patients will 
get better treatment without 
being frightened to death on 
the way there. Patients have 
been .stampeded to the extrac- 
tion of teeth when they 
should never have been re- 
moved at all. There is a les: 
son in all this to.the X-ray 
man, the dentist and physi- 
cian. It means we must co- 
operate, that we must con- 
sult one with each other, that 
we must not blind our eyes 
to the light when it comes to 
us, but we must be sure of 
our ground and not do more 
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damage in working a reform 
than we are doing good. We 
have no right to leave in any 
mouth any infected area dem- 
onstrated to be infected. I 
also claim that before we 
condemn teeth for extraction, 
we must be sure that there is 
infection there. Let us look 
at this subject in a _ broad 
way, and let us think not only 
of the excitement of the pres- 
ent moment on this question, 
but let us remember the years 
and years—I was going to 
say centuries past—in which 
men of honor in our profes- 
sion filled pulp canals and 
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alive, 
whereas as I said a moment 
ago that if all these things 
were true, half of our pa- 
tients would have been dead 


have kept patients 


long ago. This does not in 
any way minimize the utmost 
care and the utmost attention 
that we should give to all of 
these infected areas. The 
thing that pleases me most in 
the whole situation is this, 
that on account of this agi- 
tation, although some men 
have gone to extremes, we 
will have a better technic for 
the management of these 
pulpless cases. 





ANNUAL REPORT TORONTO DENTAL 
CLINICS 1916 


(Abstract) 


WALLACE SECCOMBE, D.D.S., Dental Officer, Toronto, Ontario. 


The author presents an interesting report of improved conditions in the Toronto 


hools, due to the work of the dental clinic. 


The following is an abstract 


appearing in Oral Health for March, 1917. 


survey of all the city 
S ‘@a schools was made in 
“4 October, 1916, for 
the purpose of securing infor- 
mation concerning the num- 
ber of scholars with defective 
teeth and the extent and char- 
acter of the defects, that the 
problem of their correction 
and the prevention of their re- 
currence might be solved in 
the best possible way. 
Notification cards have 
been sent to parents able to 
care for these conditions 
through the ordinary chan- 
nels. Your dental officers 





have endeavored, with the val- 
uable assistance of the school 





nurses, to follow up, with 
equal interest, cases of all 
children, whether of the poor 
or well-to-do. Frequently 
children of the wealthy citi- 
zens have been found to suf- 
fer serious dental trouble 
through home carelessness. 
These cases have been per- 
sistently followed up until 
completed by the family den- 
tist. 

Perhaps the most striking 
example of the excellent re- 
sults of school dental treat- 
ment is shown in the steady 
reduction in the number of 
Toronto scholars suffering 
dental defects. Statistics gath- 
ered from many widely sep- 
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arated points show that in the 
average community the per- 
centage of school children 
with dental defects ranges 
from 85 per cent to 95 per 
cent. In the city of Toronto, 
just previous to the organiza- 
tion of school clinics, 95 per 
cent of the children com- 
prising Church and Eliza- 
beth Street schools were. 
found to be afflicted with 


dental trouble. Subsequent- 
ly, in 1915, examination 
of the scholars in 86 


schools showed that the per- 
centage of children with den- 
tal defects had been reduced 
to 65 per cent. This percent- 
age, covering all the schools 
in the city, has now been 
actually reduced to 51 per 
cent. It is doubtful if any 
other city of equal size can 
show such favorable condi- 
tions in this regard as does 
Toronto. Forty-nine children 
in 100 are absolutely free 
from dental defects, exclusive 
of cases of irregularity of 
teeth. 

The scholars were graded 
in May and again in October, 
according to conditions of 
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Number of Total 
Completed Cases. Operations. 
571 4,080 
715 6,161 
6,797 
473 5,529 
497 11,100 
326 9,099 
605 5,789 
596 5,856 
606 4,732 
643 4,981 
5,730 64,730 
oral cleanliness. Too much 


credit cannot be given the 
teachers for their active co- 
operation by checking up, in 
the class room, the daily care 
of the mouth. There has been 
an average improvement in 
oral cleanliness throughout all 
grades of sixteen points. The 
average standing is now 1.56, 
as against 1.72 last May. 
Your chief dental officer 
has addressed during the past 
year a great number of par- 
ents’ meetings, held in the 


school buildings in almost 
every part of the city. Most 
of these meetings were 


arranged by the principal, 
with the assistance of the 
school nurse, and were held 
in the afternoon after regular 
school hours. 

These gatherings have 
proved of the greatest value 
in securing the intelligent co- 


operation of the home in 


those phases of the dental 
problem bearing upon tooth 
development, diet, mastication 
and oral cleanliness. Where 


possible, lantern slides were 
used for purposes of illustra- 
tion. In every case some 
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phase of the question of the 
prevention of dental disease 
was discussed, and it is ex- 
pected that the more sympa- 
thetic co-operation of the 
home along these lines will 
show in further improved 
dental conditions in the years 
to come. 

The central thought in 
school dental work this year 
has been that of prevention. 
Perhaps the most important 
move in that direction was the 


organization, early in the 
year, of a portable dental 
clinic. This clinic started 


operation in Sackville school, 
and has since gone from 
school to school, instituting 
two or three weeks of general 
dental prophylaxis and in- 
struction. The object of the 
portable clinic is that an ex- 
amination be made of the 
mouth of each scholar and 
prophylactic treatment and 
instruction given, so that each 
child will not only be shown 
how, but will be encouraged 
to keep the teeth and oral cav- 
ity in a condition of health. 
At present the city is di- 
vided into fifteen dental dis- 
tricts with one dental centre 
in each. An ideal arrange- 
ment would be to have a den- 
tal clinic in each school, thus 
saving a large portion of the 
loss of the child’s time from 
class-room work, and also en- 
abling better control and fol- 
low-up service. With a clinic 
in each school the dental off- 
cer could report at the dif- 
ferent schools:in his district 
upon days to be arranged, and 
thus avoid the necessity of the 
child leaving the school build- 
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ing. Under the present sys- 
tem all of the scholars treated 
in over 80 per cent of the 
schools, are required to walk 
to the nearest dental center 
for treatment. 

The demand for the porta- 
ble clinic from the principals 
of the different schools has 
been most urgent, not only be- 
cause of the need, but also 
because the need could thus 
be supplied without the 
scholar leaving the _ school 
building. To meet the situa- 
tion it was decided to move 
part of the equipment of each 
regular dental clinic to other 
schools of the district for this 
special service, and this, in 
some measure, accounts for 
the improved dental condi- 
tions in the schools. 

Recent scientific investiga- 
tions have established con- 
clusively that infection lodged 
in and about the roots of the 
teeth reaches the general cir- 
culation, and may result in 
many systemic conditions, 
such as rheumatism, heart, 
kidney, stomach, and other 
diseases. The results of den- 
tal disease being, in many 
cases, so serious, the greatest 
possible attention is now be- 
ing paid to educational work 
along oral hygiene lines, with 
a view to the prevention of 
these conditions. 

Almost without exception 
the teachers have gladly co- 
operated with the school den- 
tist and nurse, and are inaug- 
urating some form of system- 
atic follow-up that will go 
far toward insuring that the 
mouths of the pupils be main- 
tained in a condition of clean- 
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liness and health. In each 
case the plan followed by the 
teacher is that best suited to 
the particular age or grade of 
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the scholar, and the improve- 
ment already accomplished by 
many of the teachers in this 
way is most encouraging. 





INCREASED EFFICIENCY AND BETTER 
RESULTS 


Reply to Dr. Barker 





Cc. EDMUND KELLS, D.D.S., New Orleans, La. 


mak. Barker’s communi- 
Ba cation in the Feb- 
Gj ruary Oral Hygiene 
* has been read with 
interest, but I fail to discover 
how he has “pointed out” the 
fact that “increased efficiency 
does not solve the problem.” 
To say that when a dentist 
increases his efficiency so as 
to materially increase the 
amount of work accomplished 
by himself is comparable to 
a merchant opening two 
stores is not sound reasoning. 
Speaking of merchandising, 
as a matter of fact, the 
science has been radically 
changed within the past 
twenty years, and many a 
firm that could not adapt 
itself to the changing condi- 
tions has gone to the wall. 
Factories as well, which, 






‘ + 
' 
I shir! 
“ . 74 
or... ° m= 


-under like conditions, were on 


the verge of bankruptcy be- 
cause they could not compete 
with the more progressive 
men, have been saved from 
destruction by the calling in 
of highly paid “efficiency ex- 
perts,’ who would re-organ- 
ize their systems, increase 
their efficiency and thereby 
place them upon a paying 
basis. ! 

Efficiency is the sheet 





anchor in all competitive in- 
dustries today. 

_No one should ever base an 
argument upon an inference, 
because even if such argu- 
ment were most convincing— 
which, in this case, it is far 
from being—it would all fall 
to pieces when it was learned 
that the inference pon which 
it was based was unfounded. 

However, whether or no 
Dr. Kells, Dr. Barker or any- 
one else has increased his fees 
during the past twenty years 
is of no interest to the read- 
ers of Oral Hygiene. I will 
not “assume” for I know it to 
be. a fact that the general 
reader is after something 
which will help him in his 
work, which the question of. 
other peoples’ fees will not 
do. ) 

What we want to learn 
mainly is how to improve the 
quality of our work and then, 
if possible, shorten the time 
for accomplishing this. Then 
the question of fees will nat- 
urally take care of itself for 
each of us individually. 

Just for the sake of illus- 
tration, let us take the case of 
Dr. A., working without an 
assistant. 

It requires sixty minutes 
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for Dr. A., working alone and 
in the old fashioned way, to 
prepare and fill a standard 
cavity. Expenses are increas- 
ing (golf, automobiles and 
theater parties mainly) and 
some change must be made. 
He finds that by putting in a 
foot engine, he can cut this 
time to forty-five minutes. 
And furthermore, he finds 
that by putting in an electric 
engine and a compressed air 
system, and taking on a lady 
assistant, and thus moderniz- 
ing his surroundings, he can 
do this same work in thirty 
minutes and do it better. 


Or, he can continue in his 
old way and CHARGE 
double his old prices. Mind 
you, the word “Charge” is in 
capitals, because charging is 
one thing and_ collecting 
another, and if his prices were 
previously all that the major- 
ity of his patients were able 
to pay, the result could be 
foretold. 


Now for results. In the 
latter case, while he would 
have increased his fees to all 
who could “stand the raise,” 
he would undoubtedly have 
considerable time on _ his 
hands—for reflection. 


If the former were his 
choice, this would probably 
happen: The modernizing of 
his surroundings would have 
a most beneficial effect upon 
him personally, and be re- 
flected in the increased appre- 
ciation of his patients, and 
undoubtedly show an increase 
in his clientele. Many of his 
patients would refer to his ex- 
ecution of a certain piece of 
work as being accomplished 
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“with neatness and dispatch” 
(literal quotation) and noting 
at the time that, notwithstand- 
ing this “dispatch,” there was. 
no evidence of hurry. 

This would all tell in time 
and soon, notwithstanding 
that twenty to thirty per cent 
(more or less) more work 
accomplished in the day, the 
work would be there to be 
done, and then this is 
the time, when more work 
comes in than can be done, 
that the question of the 
fee naturally adjusts itself 
and an increase can be ex- 
pected from the usual law of 
“supply and demand.” 


Up to quite recently the 
farmer, in at least some sec- 
tions of our country, has been 
in a pretty bad way, all of his. 
own making. An expert, vis- 
iting one of these, was ex- 
plaining how he could fatten 
his hogs for the market in 
one-half the time that he had 
been doiny. and when the ex- 
pert had gotten through with 
his dissertation, this is what 
the farmer had to say, 
“What is time to a hawg?” 
But this very same man has 
learned that time is just as 
valuable to a “hawg”’ as it is 
to any human being. 

The United States govern- 
ment and various states have 
highly paid experts engaged 
in the uplift of the “poor 
farmer” and they never. did 
start in for his betterment 
with the advice to “double his 
prices.” Anything but. They 
have led him out of bondage 
by showing him how to 
double (or more) his yield per 
acre, and at the same time, 











better the quality of his prod- 
uct, and this is where he gets 
his “increased fees” while 
time has become a very im- 
portant item to the “hawg.” 

Wherever increased effi- 
ciency has been applied to our 
products, and these products 
not controlled by trusts, the 
prices have been materially 
decreased within the past 
twenty years or more. 

Today one can ride any- 
where from two to five times 
as far upon our modern elec- 
tric street car systems for a 
nickel, as one could have done 
twenty years ago in a horse- 
drawn vehicle for the same 
fare. Railways have cut 
their passenger rates very 
materially during this time. 
Gas, electricity and water—all 
prime necessities—have been 
very greatly reduced in cost, 
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all due to increased “effi- 
ciency.” 

Very many of the materials 

and instruments we now use 
cost us less than they did 
twenty or thirty years ago. 
Aluminum is a very good ex- 
ample of what efficiency will 
do. Sixty years ago it was a 
rare metal and worth ninety 
dollars a pound. Thirty years 
ago it was nine dollars. 
Further increased efficiency 
in its production now sells it 
for less than one dollar. 
' If Dr. Barker has not 
argued against efficiency, he 
at least does not value it 
greatly in a dental office. I 
believe the present as well as 
the future prosperity of the 
dentist depends largely upon 
his efficiency. The readers of 
Oral Hygiene can take their 
choice of our difference of 
opinion. 





CORRESPONDENCE 


Editor Ora! Hygiene: 

Dr. Charles W. Rodgers of 
Massachusetts should have been 
specially referred to “among the 
names of the good men which the 
cause of Oral Hygiene gathered 
to itself in the beginning, its early 
and abiding friends,’ in my ad- 
dress at the Forsyth Infirmary 
last December, and published in 
your February number. 

To his ready aid and sympathy 
the National Dental Association 
is somewhat indebted for the re- 
port I made as chairman of the 
Oral Hygiene Committee at the 
meeting at Asheville in 1903, one 
thousand copies of which were 
published by the unanimous vote 
of the Association as a means of 
spreading information respecting 
teaching: Oral Hygiene in schools ; 
and it was in his home, as the per- 
sonal guest of Dr. and Mrs. 
Rodgers, that I prepared the Bos- 


ton address, owing to absorbing 
duties at the Naval Academy. 

Dr. Rodgers presided at the 
Forsyth meeting and, knowing 
that flattery would be offensive 
in his presence, I did not speak 
in commendation cf his work and 
worth, which I admire, nor of his 
friendship, which I value. 

The paper went to rress, while 
I was in Florida fer a brief rest 
for abnormal tiood pressure 
(which is now 2‘°0 mm), without 
my having seen the proof, other- 
wise I could have included Dr. 
Rodgers and others not mention- 
ed in the pavcr. who must believe 
without ary assurance ftom me. 
that I am not ungrateful for the 
help thev rendered in the vital 
and timely cause of Oral Hy- 
giene. 


Ricuarp Grapdy, D.D.S., 
Annapolis, Md. 
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HALT! WHO GOES THERE? 


mea liE die is cast and we are war. 

NZ Undoubtedly many of our readers have been divided on 

mw the question, but in the face of actual hostilities all this is 

@ee changed. Let there be no doubt in the minds of the public 
“<a that every member of the dental profession is a loyal, pa- 

triotic citizen, eager and willing to do his whole duty. 


It has been clearly demonstrated that the life of an army is de- 
pendent on its medical staff, and this includes the dentist. When a 
soldier is incapacitated through disease, he ceases to be a member of 
the fighting unit and becomes instead a burden. To the neophyte, 
army dentistry means fractured jaws, face restorations, and the den- 
tist in a strong spotlight. Yes, there is a limited amount of this for 
the man who has prepared himself. But the most effective work is in 
making it possible for the army authorities to accept the recruit, even 
edentulous if otherwise fit, instead of rejecting 25 per cent on account 
of faulty dental conditions. 

In entering upon this work, we must not make the mistake of 
underestimating what is before us. True preparedness means readi- 
ness for anything that may happen. We have in the recently formed 
Preparedness League of American Dentists, endorsed by the National 
Dental Association and recognized by the Army and Navy Depart- 
ments, an organization through which our efforts can be directed with- 
out loss of time. é 


In joining this organization, you obligate yourself to care for the 
mouth of at least one indigent recruit unable to pay for dental services, 
who would otherwise be rejected. The Preparedness League is also 
in touch with army and navy authorities and if you are willing to en- 
roll as an army or navy dental surgeon, this can be most expeditiously 
arranged through the League. Local dental. units or study clubs de- 
voted to the essentials of war surgery, including the construction of 
splints, etc., for fractured jaws and face restorations, will be a feature. 
It is hoped thus to train and develop men in the practice of oral 
surgery. 

The American dentists at the European war front, particularly 
in France, have received great credit for their surgical work on the 
face and jaws. We want to be in a position to render such service tu 
our own country, and with credit. 


Many dentists, as individuals, are volunteering their professional 
services to the local recruiting officer. While this is commendable, it 
is much better if extended through the Preparedness League. It gives 
the dental work a correct standing and avoidance of personal criticism. 
If you have not already done so, send in your application to the Pre- 
paceman League of American Dentists, Professional Building, Buf- 
alo, 
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We must organize all the resources of the dental profession—the 
dental dispensaries, colleges, dental faculties, the thousands of students 
in our dental schools, and the equipment of dental ambulances; doz- 
ens of them. 

The dental trade will not be found in the vanguard. An indica- 
tion of this is the action of Lee S. Smith & Son Mfg. Co., Pittsburgh, 
Pa., in a telegram to the Secretary of War, pe Fat to supply dental 
materials manufactured by them at cost and placing their laboratories 
at the disposal of the Army and Navy. Undoubtedly many other 
dental firms will co-operate to the same end. 

An army of a million men will require the services of at least 
one thousand dentists, mechanical workmen, and motor dental ambu- 
lances, fully equipped with instruments and materials. 

Let us get to work on this problem. It is a man’s job. worthy oi 
all the talent at our command. 

Finally—don’t grumble when the. income tax is increased. Here- 
tofore, only incomes of $3,000 or $4,000 have been taxable. In 1864 
incomes above $600 paid a tax of five per cent. Unless an early peace 
is consummated, this is what we are coming to. 


Do your bit and do it cheerfully. 





BOOKS--OLD AND NEW 


A sign of the times is the increased market for dental 
books. I note a list of one hundred twenty-six works on 
dentistry offered for sale by a prominent publishing house. Of 
recent years, we have had in our larger conventions displays of 
the latest text-books, all of which would show that the pro- 
fession is trying to keep pace with the advances of dental 
science. 

Dentistry in the past has been largely mechanical, and 
after the college course, the average dentist had very little 
use for text-books and more concerned in giving ‘his hands 
a college training than the mind. There is still another rea- 
son and a very good one—the dentist does not have the 
leisure of the medical profession for study. After a stren- 
uous day’s work at the dental chair, he is exhausted, mental- 
ly and physically. 

It is not necessary to sit down and spend a wihiohs eve- 
ning in study. If you only devote fifteen minutes a day to 
a subject, you may become an authority. Men, even past 
middle age, have learned several foreign languages by fif- 
teen-minute reading. 

How many dental books do you own? How many of 
them are modern and up-to-date? The dental library of 
the average man is made up of books accumulated during 
his college days, and carefully hidden from view. I know 
of a dentist who makes it a rule to purchase one new book 
a month. As a result he has a very good library and is 
acquainted with its contents. 
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Some one has said, that the next best thing to knowing 
a subject, is to know where to find it. Perhaps it is even 
better. It is not necessary to clutter one’s mind with de- 
tail when you own books. This knowledge is your own— 
it cannot be attached for debt. But, such knowledge does 
not come from borrowed books. One must own his library 
to make it a tangible asset. 

There is an awakened interest in dental libraries, but 
I know of but two dental schools that have a worthy col- 
lection. Years ago the man who collected dental books 
was a rara avis, but today we have many such. A number 
of dental societies have creditable libraries and The Dental 
Cosmos has perhaps the most extensive collection of dental 
books, magazines, and pamphlets in the world. 

The Forsyth and the Rochester Dental Dispensaries 
are two of the newer centers, and while neither has as 
yet a large library, there is every indication that this is 
passing and each will have a creditable collection. It is 
hoped that they will be open to the dental profession with 
loan privileges, and properly indexed. There is nothing 
in accumulating books behind locked doors. It is only 
when properly indexed and its contents made accessible, 
that a library can be of value to anyone. Indexing the 
contents of a book means much time and a trained mind, 
but it is only by such efforts that it becomes a working 
unit. 

The time is rapidly passing when the old books of den- 
tistry can be gotten together, and from now on they will 
rapidly appreciate in value. If you are not saving your old 
magazines or do not value your library; if you think any- 
thing of your profession, make some provisions for their 
care in the future. When cleaning up your attic, do ‘not 
send them to the rag man or the Salvation Army. Too 
much of this ‘has been done in the past and the fate of 
many a book, now of value in dentistry, has rested with 
the collector of old papers and rags. How true this is, is 
shown by the fact that even the progressive New York 
State Dental Society has not a complete file of its own 
proceedings. 

When the good wife cleans out the attic this spring, 
why not box up your old magazines and books and send 
them to either the librarian of the Forsyth, Dr. Frederick 
A. Keyes, 85 Newbury St., Boston, Mass., or the librarian 
of the new Rochester Dental Dispensary, Dr. J. Edward 
Line, 50 Rowley St., Rochester, N. Y. These gentlemen 
will gladly receive your old magaines, the older the better. 
Duplicates can be used for exchanging with other libraries 



























or private collectors. By acting on this suggestion, you 
will make your discarded reading matter a help for future 
generations of dentists. 





NOTE AND COMMENT 


“We mortals have to swat and shoo “ 
The flies from dawn till dark, osha 
’Cause Noah didn’t swat the two hay 
That roosted in the Ark.” 





One of the latest things is a shortage of tin cans, or rather the 
material entering into them, which threatens the f industry. Can- 
ned goods are expected to be considerably higher next season. We 
knew something of this sort would happen if Henry Ford continued 
to build so many Tin Lizzies. ‘ 





BALTIMORE is to have a new building, the upper floors of which 
are to be devoted exclusively for physicians and dentists, with spe- 
cial equipment and fittings. 





Tue Babcock method of determining the content of butter fat 
in milk has done more to make dairymen honest than the Ten 
Commandments. It may also be well said that the universal use 
of the glass milk bottle, showing every particle of sediment, has 
done more to make the average milkmag cleanly than all the legis- 
lation enacted for that purpose. 





GERMAN scientists in their search for food stuffs suited for cat- 
tle, etc., have found that fine chips from the wood of trees treated 
in a simple manner can be introduced to the amount of a pound a day 
into the mixed rations of a sheep. The digestibility of this ration is 
ge to be good and when mixed with other foods its nutrient value 
is hi 





In conformity to the new dental law, the University of the State 
of New York, Board of Dental Examiners, has issued a booklet con- 
taining the names of 4,777 registered dentists in the state. We note 
many typographical errors and misplagement of names. It is hoped 
that future lists will be more accurate. The new law seems to be 
working out well and satisfactory to all jconcerned. 





Every day adds to the study of the bacteria of wounds and, 
when the combined knowledge of ‘the countries at war is available, 
medical science will have received more benefits in this line than a 
hundred years of peace could hardly have ‘deemed possible. 





A DENTAL outfitting firm of Chicago, Il., advertises a list of 138 
dental offices which they have equipped; 26 of these are in one build- 
ing in Chicago; a town of ten thousand in Iowa with 10 dental offices, 
has eight of these equipped ‘by the specialty house. 
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THE following notice is being sent out to secure funds for me- 
morial tablets to be placed in the Forsyth. and Rochester Dental 
Dispensaries. If you have not contributed, please do so. 

“Dear Doctor: 

At the 1916 meeting of the National Dental Association the fol- 
lowing resolution was offered and adopted: 

“That each member of the National Dental Association be given 
the opportunity of subscribing to a fund for the purpose of placing 


tablets as a memorial in the Forsyth and Eastman Dental Infirmaries, 
in the name of the NATIONAL DENTAL ASSOCIATION.” 


The committee appointed for this purpose is therefore soliciting 
you and will welcome your contribution of $1.00 and more, or less 
if you choose. 


These splendid gifts to humanity for the relief of the indigent 
children of Boston and Rochester should be recognized by the 
National Association in the placing of suitable tablets, and we trust 
that we may have both your moral and financial support. 

We hope that there will be a surplus above that which will be 
needed, and it has been decided that if ,such be the case, the same 

will be evenly divided between the National Research Institute and 
the Dental Relief Fund of the N. D. A. 
Thanking you most heartily for your codperation, I am, 


" Sincerely yours, 
(Signed) Henry E. GERMANN, Chairman, 


Gwynne Bidg., Cincinnati, O. 





History repeats itself. In olden days, the “biggest show on earth” 
travelled by its own horse- pulled, man-driven wagon. Perhaps you 
were one of those who in the early 70’s sat up o’nights and watched 
the road to see the circus come in. Now it is motor trucks and with 
the experience of the United States Government and the European 
battle front, at least one modern circus company is about to adopt 
the gasoline-propelled truck for transportation purposes. It is claimed 
that this means an economy of $1,200 per day which this motorized 
circus. expects to save in railroad transportation charges, based upon 
the daily average cost of hauling, minus the estimated motor upkeep. 
One hundred motor trucks with 100 trailers will be employed in this 
new enterprise, which means that the motor truck has become a reali 
competitor of the railroads. 





THE postoffice desustaiink has issued a fraud order against the 
Sargol Company, exploiting a get-fat-quick nostrum. After a trial 
of thirteen weeks they were found guilty of fraud and fined $30,000, 
promising that the business would be discontinued. 

The formula for Sargol was shown to be a combination of 
well-known drugs supplied by a proprietary medical firm at a price 
_of from fifty-three to seventy-eight cents a thousand tablets, which 
were marketed at a rate of $25 a thousand. It is estimated that 
the public has paid ee for this nostrum. 





As a war measure, the Australian government has encouraged the 
home manufacture of many supplies formerly purchased abroad. 
Dental base plate rubber, rubber dam, amalgam, medical supplies, 
and even dental vulcanizers and flasks have been manufactured in 
Australia under this stimulus, and undoubtedly will.so continue 
after the cessation of hostilities. 
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“DISEASE germs lead a hand-to-mouth existence,” says Dr. Frank- 
lin C. Gram, of the Buffalo Health Board. “If humans would learn 
to keep their unwashed hands from their mouths, the register and toll 
of disease would be greatly diminished. Fingers wet in the mouth 
leave their traces everywhere, on money, street car transfers, door- 
knobs, hand-rails, and no one knows what not, and the immediate 
successor ifi touching the money, transfers, knobs, or rails, may read- 
ily acquire the germs of the first one. The hands that are taught to 
keep away from the mouth and which are washed before eating will 
save their owner many risks of infection, while inspection and educa- 
tion should hedge about the handlers of food, who should be partic- 
uiarly careful about the condition of their hands.” 





SoME philosopher has well said; “Most $10 waists are made of 
one dollar’s worth of cloth and $1 in holes and punctures.” 





THE Massachusetts Nurses Club, of Boston, Mass., is starting a 
fund to build a clubhouse on the hotel plan to cost $400,000. It is to 
be unique in several of its features. The movement has its inception 
in a group of nurses who have been connected with leading hospitals 
and medical schools as superintendents, matrons, and supervisors. 
The plans for the building provide accommodations for three hundred 
nurses, each having a private room of her own, arranged after the 
scheme followed in most hotels. A trunk room and lockers, where 
articles may be stored at a nominal fee, provided that one does not 
care to keep a room when on a long case where room rent would be 
an unnecessary burden, will be a boon to many nurses. 

The building will be six stories and fireproof, with restaurant, 
cafeteria, offices, exhibition parlors, etc. There will be a hall seating 
1,500 persons. 

The Boston clubhouse is expected to be not only self-supporting, 
but to pay a reasonable rate to its financial supporters. 





THE number of women students,enrolled in the German univer- 
ties in the second year of the war, indicates an increase of 24 per cent 
over the previous year, numbering 4,820. This is an increase of 100 
per cent over the enrollment of I910. Approximately one-fourth of 
the women students are registered in medicine; 74 are registered in 
dentistry, an increase of one-third. 





Ir you have kicking about your office old, discarded dentures, 
used teeth, or modeling compound, by sending it to the Royal Col- 
lege of Dental Surgery, care Department of Prosthetics, 240 Col- 
lege St., Toronto, Ont., seventy young men now busily engaged 
as members of the Special Overseas Sergeants’ Class preparing 
for duty in the Canadian Army Dental Corps, will appreciate your 
kindness. By so doing, you will help these young men who are 
preparing to serve their country, and incidentally you will none the 
less be helping the U. S. A. | 





CHILDREN of one of the Brooklyn public schools sold one ton of 
peanuts and turned over the proceeds for the purpose of fitting 
up a dental dispensary in their building. Every child selling ten 
bags was given a button. One boy sold one hundred and fifty 
bags. Every penny raised was turned into a common fund for 
the maintenance of the dental dispensary. It is safe to say that 
the children taking part in this work feel a proprietory interest in 
their dental dispensary. 
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WE insist that a child shall not come to school with a contagious 
disease; for example, that a child should be vaccinated before 
entering. There is a feeling, however, on the part of many that 
to go beyond this is an interference with individual rights and the 
prerogatives of the home. This is a survival of the old idea that 
the function of hygiene is negative. There seems to be equally 
good reason for requiring such a condition of health and develop- 
ment as will enable the pupil to do the work of the school ef- 
ficiently and without injury to health. The entrance on school 
life presents an opportunity for hygiene which has been strangely 
neglected. An examination of school beginners as regards to physi- 
ologic development and general physical condition has vast possi- 
bilities. It gives an opportunity, not only to determine whether 
a child is in a condition to do the school work without injury to 
health, but also to educate the parents; and, further, it affords an 
opportunity to have the child put as near as possible into good 
physical condition. 

_ The reasons for a thoroughgoing health examination are ob- 
vious: 

1. To prevent those children who are in ill health or not suf- 
ficiently developed physically and mentally from entering. 

2. To provide the necessary physical data to enable teachers 
so to order the school work that it will not result in injury to 
health or a check to development, as often happens in the first 
year of school life. 

3. That proper grading and adaptation of school occupations 
to individual capacity may begin at the outset of school life. 

To give school physicians the data necessary for safe- 
guarding the health of children against contagious diseases and 
the like. 

5. To give teachers proper knowledge of the new pupils and 
the right attitude toward them. 

6. That children may begin right and be saved from unneces- 
sary failure and retardation or elimination in later grades. 

7. To educate parents and foster a right attitude toward the 
school. 

8. To save the money of taxpayers, now largely wasted, and 
so badly needed to provide for absolutely essential hygienic condi- 
tions.—Journal of A. M. A. 





THE lack of rubber in Germany is a matter of common knowledge. 
One wonders how the dentists have managed to make artificial 
dentures. Years ago, when the dentists of America were fighting 
the rubber patents, the possibilities of using common milkweed 
for making a substance resembling rubber, was of much interest. 
One dentist, to our knowledge, collected enough of this material 
to make an artificial denture, but it entailed so much labor that 
the experiment was not repeated. 

A substitute rubber that is said to be used in Germany is 
called “Zellon.” The material is sold in cakes, which softens when 
heated; and it can be pressed into shape, which it retains when 
cold. This material can be cut and polished if care is taken not 
to let it become heated. It is hoped that such dentures may serve 
until the end of the war at least for the soldiers who stand the 
most in need of them. Artificial rubber which we heard so much 
of a few years ago, does not seem to have materialized. 
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THANKS to the dentist, men of military age with bad teeth are 
not now-a-days rejected. A recent return shows that in four months 
10,000 men in Australia were fitted for the army by the good work 
of the Dental Corps. In America many men who have been refused 
a short time ago because of defective teeth, were accepted, later on, 
showing that they had consulted dentists. 

THE Preparedness League codperating with the Army and Navy 
Departments has been welcomed most heartily and is doing a most ex- 
cellent work. If you have not joined this organiation, do so! Address 
Dr. J. Wright, Beach, Professional Building, Buffalo, N. Y. 





ForTUNATELY for this great and generally good country, men are 
constituted differently. Some are after riches for all they are 
worth. Other men are opposed to wealth, or, rather, opposed to 
those who are rich. 

Plenty of people pretend that they are ont of sympathy with 
success, and still they spend the. best part of their time, money 
and energies trying to accomplish the very thing they condemn 
in others. 

Do you know of any man that would refuse a million dollars 
in cash as a gift? 

There are a lot of men who rave and rant over being headed 
toward hell. They can see no good in any one man being worth 
two billion dollars, which is the amount that the American Eco- 
nomic League credits to John D. Rockefeller. 

Did you ever realize that it is better to have Rockefeller rich 
than poor? What a lesson! What an inspiration! What an evi- 
dent opportunity you have in America! 

Somehow I see with this capsized brain of mine the bright 
spots in any situation. I know where to look for the slimy pool 
back of the barn. And being a farmer, I know its uses. 

Rockefeller lias none of my money, but I’m trying to get 
some of his. He has made it possible for me to buy by-products 
much cheaper. John D. was born in my neck of the woods, and 
to tell you the truth, I’m ashamed of my bank balance—not sore 
at him.—The Silent Pariner. 





WE are in receipt of the second annual report of the Forsyth 
Dental Infirmary for Children, bearing date of January, 1917. The 
thirty-two pages are filled with detail of the dispensary and the 
work of the past year. Copies may be secured by addressing the 
Director. 





THE dear public seem to have a great affection for the quacks 
and unregistered practitioners, the herbalists, Christian Scientists, 
osteopaths and chiropractors, judging by their rapid increase. It 
is noticeable, however, that none of these are being sent to the 
battle fronts. This would tend to show that they are fair weather 
practitioners, not to be taken seriously in case of stress or trouble. 
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THAT'S A GOODUN 





HEARD IT AFORE 





call men poor fis 

Dap—“Because most of ’em 
will fall for a bright rag and a 
bunch of feathers.” 





Try this one on your pianola.— 
“If it takes a woodpecker, with a 
rubber bill, nine months and thir- 
teen days to peck a hole through 
a cypress log that is large enough 
to make 117 shingles and it takes 
165 shingles to make a bundle 
worth ninety-three cents, how 
long will it take a cross-eyed 
grasshopper with a cork leg to 
kick all the seeds out of a dill 
pickle?” 





Up in Minnesota Mr. Olsen had 
a cow killed by a railroad train. 
In due season the claim agent for 
the railroad called. 

‘We understand, of course, that 
the deceased was a very docile 
and valuable animal,” said the 
claim agent in his most persua- 
sive claimagentlemanly manner, 
“and we sympathize with you and 
your family in your loss. But, 
Mr. Olsen, you must remember 
this: Your cow had no business 
being upon our tracks. Those 
tracks are our private property 
and when she invaded them she 
became a trespasser. Technically 
speaking, you, as her owner, be- 
came a trespasser also. But we 
have no desire to carry the issue 
into court and possibly give you 
trouble. Now then, what would 
you regard as a fair settlement 

een you and the railroad 


company ! 

“Vall,” said Mr. Olsen slowly. 
“Ay bane poor Swede farmer, 
oa Ay shall give you two dol- 
ars. 


Son—“Daddy, hh do people 








“I WANT a pair of pants for my 
husband,” exclaimed the lady. 
“What size?” asked the clerk. 
“I don’t know, but I think he 
wears a 14% collar.’"—G. M., 
Chippewa Falls, Wis. 





“DESCRIBE water, Johnny,” said 
the teacher. 

“Water,” explained Johnny, “is 
a white fluid that turns black 
when you put your hands in it.”— 
K. E. M., Troy, Mo. 





LitTLE Write, taking a long 
walk with his Dad one day, saw a 
sign, “Painless Dentist.” Said 
Willie, “Dad what is a painless 
dentist?” “A painless dentist, my 
son, is a liar.”—J. S. B., Shreve- 


port, La. 





At the close of the recitation 
the teacher asked a class of small 
boys if they had any questions. 
“Please, sir,” said a red-headed 
urchin, “If you were in a soft 
mudhole up to your neck, and I 
threw a brick at your head, would 
you duck?”—J. M. R., Enid, Okla. 





HE was torn and tattered and 
gave mute evidence of an extend- 
ed feud with brands and 
classes of the soap family; he 
solemnly assured Mr. Casey ‘that 
he did not want the nickel to buy 
booze; he wasn’t even hungry. “I 
want to get home to me mudder, 
who ain't seen me face fur ten 
years.’ 

Casey gave him a “once over” 
and said; “I believe you are tell- 
ing the truth ; take this dime, get 
a bar of good soap and give that 
old mother of yours another sight 
of her boy’s face.” 

R., Cleveland, Ohio. 




































